High myopia is linked to pathological changes, such as posterior staphyloma, optic disc changes and myopic macular degeneration (MMD) including chorioretinal atrophy (CRA), lacquer cracks, choroidal neovascular membrane (CNVM), and Foster-Fuchs spots. [1, 2] The swept-source optical coherence tomography (SS-OCT) uses longer wavelength which penetrates deeper than conventional OCT. [3] With advent of such enhanced depth imaging and improved resolution of deeper structures, various lesions in the thinned out choroid and sclera of highly myopic eyes, namely peripapillary pits, macular intrachoroidal cavitation and myopic macular pits (MMP) have been described. [4] The extrascleral soft tissues can also be imaged in areas of severe CRA.
The MMPs are focal areas of absence of retinal and choroidal tissue at macula with alteration in the scleral curve in highly myopic fundus. Multimodal imaging helps in evaluation of MMPs and we present two similar appearing cases, one an MMP and another a localized deep staphyloma.
Case Reports

Case 1
A 57-year-old high myopic lady with MMD and scarred CNVM had best corrected vision (BCVA) of 2/60 in both her eyes. In the left eye, there was a yellowish-brown oval depressed lesion, measuring 0.58 × 0.53 mm, inferior to fovea, within an area of patchy CRA. A retinal vessel dipped in, branched and continued along the superotemporal margin. MMP was suspected and confirmed on multimodal imaging [ Fig. 1 ].
Case 2
A 69-year-old high myopic gentleman had BCVA of 3/60, N12 in right eye and 2/60, N24 in left eye. Axial length was 31 mm bilaterally. Fundus was similar to case-1 but right eye had macular hole with schisis and a round well-defined dark-brown excavated area, inferior to fovea, measuring 1.21 × 1.15 mm, with pigmentation in superior part. [ Fig. 2 ] Inner retinal layers were intact over this excavation. The indocyanine green angiography (ICGA) revealed cilioretinal artery arising more nasally, branching, dipping and reemerging along the margins. Hence, this was just a localized deep posterior staphyloma and not an MMP as in the first case.
Discussion
Not much is known about the pathogenesis of MMPs. [4, 5] In a previous reported case, [4] scleral dehiscence was suspected but could not be demonstrated on OCT due to shadowing from pigmentation. ICGA showed that MMPs existed at sites of emissary canals of short posterior ciliary arteries.
[4] The continuous mechanical tension onto macular CRA may also lead to MMPs and this may explain why MMPs occur only within areas of CRA. [4] Indian Journal of Ophthalmology Volume 67 Issue 7
They are at risk of perforation during retrobulbar block and maybe sensitive to intraocular pressure fluctuations during intravitreal injections and surgery.
Further studies using multimodal imaging would shed light on pathogenesis of MMPs. MMPs are rare and this photo essay illustrates the utility of multimodal imaging in evaluation of MMPs and differentiating from localized posterior staphylomas.
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